(Licensed Embalmer’s Statement on Reverse Side)

M. . S -_:__.,Pr'lirnar Registration District No. _&5___-0 o Registrar’s No.
DO NOT WRITE ¥ Reglatration LERINEr e, == —-=--c— egimrars No. 4L S-S
ON THIS STUB AMENDED y 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasted lived. Lf instifution: Residence before
V5 300 a a. COUNTY St. Louils > STATE gy b. county St. Louis adrissian)
.
Rev. 4/59 o b. CITY {If cufside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insids Limits
z SR or  Normandy,
: z OwnN Normendy Days TOWN  5t, Louis (21): Y Jg Mo D
% 5 ( E c. I:“Ucl).épfl&lTAAl\E\EogF {tf NOT in hospital, give location) lmiireLimiu d. ASE%EREETSS {if cutside, g-ive location) Reside on Farm
246 3] 2| INSTITUTICN Nnrma rdy Osteopathie Yer 8 No DJ 7524 Norwalk Lane Yes 3 No J
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) o]
T O Otto H Rot tmann DEATH June 18, 1962
5. SEX 6. COLOR OR RACE 7. Morried B¢  Never Marriod [ 6. DATE OF BIRTH | 9- AGE (lust birthdey) [IF UNDER 1 YEAR | iF UNDER 24 HR
Widowed [J Divorced [} Months Days Hours ! Min.
s/ Male White ' «l4=1894 68
B 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINQ _OF BUi{lNESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during, mosy, of working life, even jf retir ran am
£ MaHUtEEtATers Agent (Ferired) Toebyt o R St. Louis, Mo, USA
7 0 et 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
tho
— o Anthony Rottmann Frances Kirchner Mirienne Rottmann
2 15. WAS DECEASED EVER IN U.5, ARMED FORCES? ¥ 17. INFORMANT Address
- {Yes, unknown) | (If P rgr dates of service) . .
° 33/ Ye¥ LA Gy Mrs. Marianne Rottmann, 7524 Norwalk Lane
;‘( = 18. CAUSE OF DEATH (Enter only one cause per line for.da, oy — iNTERVAL BETWEEN
10 uz.l PART |. DEATH wAS CAUSED BY: [ . ! QNSET AND DEATH
o o = IMMEDIATE CAUSE (a)
" Sla 3 <
12243 = |8 2 Canditions, if any, DUE TO {b)
éL - 'lm :;; which gave rise to
= |z sbove cause (a), [ 3
13 ':E = stating the under.
lying cause last. DUE TO (¢)
1 =
g (z) PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relsted to the terminal PART 1Il. If decessed was female was
- = disease condition given in PART I (a) there a pregnancy in tast 90 days.
= z ¥
Z o ] [J Yes I O NoJ O Unknown
g é 19. :ME'.;EOARLKEOD%SY 20a. ACCBENT SUI([:__I]DE HOMDECIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
=] o YES[] NO[X
4 o
w -
20c, TIME OF Hour Month, Day, Year e
4 E 2 INJURY  am. .
x 9 g o
Z [} 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bldg., ete.)
5 NOT WHILE AT WCRK O
o ol [a]
(X%
S 0 - é 21. | sitended the deceased from. to. annd last saw Rfr; alive on
@ —
- g 9 ) occurred 01—y, /} 12 3L|-7 Pa m on the date stated sbove, and to the best of my knowledge, from the couses stated.
' o~
g iu 8 b ; ) - 22b,” ADDRESS - 22c. DATE SIGNED
s * - -
= | B o Ll | 750 Halonal 6-/7-62
z | T oK S REmATION, Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d (=] REMOVAL (Specify)
z o mova | Calvary C metery St Louis, Missourd
=y N R . 25. DATE RECD. BY LOCAL REG. 26, Gl AR‘S SIGNATURE
3 < | HEtH &AM & Son, Inc., Y61 E. Fair Avé & /- ;7/ y gW 708
. (] - b
E @ i 8t., Louis, 7, Missouri : 4{ -
i * u




STATEMENT_BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ‘
Student Signed ; &/&%-w//(?/rﬁ’ ‘Wé

Signature of Student Embalmer

Licensed Embalmer No. o

P.O. Addreﬁséyw >

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
. If,embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embaimed, fact should be so stated above. "
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- . -
L n




